Interview with CAPT John P. Feerick, MC, USNR and CAPT Stephen S. Frost, MC, 
USNR, witnesses to the aftermath of the 767 crash into the west wing of the Pentagon on 11 
Sept 2001. Conducted by Jan K. Herman, Historian of the Navy Medical Department and 
Janice M. Hores, Assistant Editor, Navy Medicine, Bureau of Medicine and Surgery, 
Washington, DC, 13 Sept 2001. 


Hores: When did you learn that a plane had flown into the Pentagon and medical 
personnel were needed? 

Frost: Actually, we were there for a meeting. We had arrived a little early and CAPT 
Feerick wanted to pick up some stuff at the novelty shop right there. 

Feerick: I wanted to buy a ball cap for my son so I dragged him down to the geedunk and 
then we went to the hallway to kill time. 

Frost: And the next thing we know there are people scrambling to get out of the building. 
I didn't actually feel anything but CAPT Feerick felt a rumble. 

Feerick: I felt a rumble. It was near the subway entrance and I thought it might have 
been the subway. 


Herman: You were in the Concourse at this time? 

Frost: We right outside the Reserve Affairs Office for the Assistant Secretary of 
Defense. So we followed the people out of the building and we saw a policeman outside 
directing people and went over to him and told him that we were physicians and that we would 
stand by if we were needed. So he called his command center and directed us to the area where 
some injured lay on the front lawn by the impacted area near the heliport. We went out there and 
began triaging and treating patients, starting IVS. 

Feerick: Let me just add that I was more than a few paces behind CAPT Frost. I was 
limping, and I'm still not sure why, but he headed directly to the impact site. At the time he got 
there I was there shortly thereafter. There were still some walking wounded stumbling around, 
and parts of the building still caving. There were still small pockets of what I presume was 
aviation fuel flaring up. There were windows popping, glass and particles in the air. CAPT 
Frost immediately entered this maelstrom and immediately started ministering to and triaging. I 
would like to state that. . . 


Hores: You were both just doing your duty. 

Feerick: Yes but I think he went far beyond that. He demonstrated outstanding physical 
courage. While we were triaging and packaging and attempting to transport these patients which 
happened extremely quickly, the local civilian EMS were there right away. We had a few 
aviation threats from FBI and other people. At that time CAPT Frost and medical people 
continued to function without any hesitation while “everyone else’’(cops, fire department, and 
civilians) was running for cover. 


Hores: Was the FBI there right away? 

Feerick: When they arrived I'm not sure. You know time gets kind of confused but 
while we were there and the windows are going and the stuff was popping they said that there 
were new threats and we should run for cover. And CAPT Frost did not move from his post. 
We got everyone off as quickly as it was humanly possible from that site. 


Herman: What types of injuries were you seeing at that point? 

Frost: Blast injuries, people with swollen faces and reddened skin and severe burns. The 
burns were the worst part. We really didn't have much equipment. One of the EMS trucks had 
their stuff out there and so we had a limited number of IVS and bags. And that’s basically what 
we were doing--starting IVS and just evaluating the injured for the severity. It was actually 
CAPT Feerick who was able to get the EMS people to start transporting the people out of the 
area. 

Feerick: Once we evaluated them we marked them for their points of injury. 


Hores: How many medical personnel were there instantaneously? 

Feerick: There were many ambulances arriving. Our heads were down when we hit the 
deck. What was happening around us at the time we don't know, but when I got to look up after 
stabilizing the patients that stumbled into me, there were ambulances coming all along that line. 
We had many, many people on site. Who was medical and who was not was impossible to say at 
that point. People were helping people. Civilians, military, Army, Navy--people were helping 
people. Those people who had skills helped and those people who did not stood by and helped 
what they could with transport, carrying. 

Frost: Right where we were, at the heliport, we were the only physicians. We were the 
first two physicians on the site. 

Feerick: There was so much smoke you could not see around you. There were other 
packets of people being triaged. As I understand, there were civilian EMS people at the other 
side of the building taking people out. There was a Walter Reed clinic team operating in the core 
of the building with a Bethesda-Chevy Chase ambulance crew in there. But the majority of the 
people that got out had minor injuries. We saw about two dozen major injuries. I'm sure there 
were more than that, but we did not manage more than six to nine hard cases and half a dozen 
other “maybes”--people that could develop respiratory. . . people who may have had spinal 
injuries, or people with marks and bruises on their backs and that type of thing. 

But most of the wounded were out of there within the first, at least it seemed to me, 20 
minutes to half an hour. 

Frost: It didn't seem like very long. 

Feerick: It is very difficult putting on a time line on all of this. 


Herman: Did more supplies come as more ambulances came? 

Frost: After working in that initial area at the impact point, then when those patient were 
gone, we moved back to an area where they were staging a triage area. 

Feerick: We looked around to see what was going on when we got our heads up. And 
that was on the “knoll,” about a couple of hundred yards on the other side where the tunnel goes 
into the South Parking Lot. The civilian EMS set up, I believe, a yellow? 

Frost: Yes, there was a yellow and a red that they were setting up on the hill. 

Feerick: But with multiple aviation threats--people calling in “Everyone get out. There’s 
another air strike coming in,”--all of these things were disestablishing people and making them 
scatter. At that point I thought it was essential to get people under cover so that we could have a 
fixed base. 


Herman: But the only cover was the overpass. 


Feerick: Right. And I had a little disagreement with a fire department fellow over 
putting people in there because a Marine had told him that overblast was too risky. I thought that 
frag was the major problem. I called the on-sight command physician, Dr. Jim Vayfier and he 
said that it was my call. 

I guess it was at point that I started liaison with a lot of chiefs. There were a lot of people 
telling other people what to do and my concern was that the chain-of-command was not being 
followed. My training was that the civilian on-site command medical officer was the director of 
all military and civilian activities. And I identified that. Initially, it was Dr. Jim Vayfier. I 
contacted him and got his orders. At the time I left I tried to organize things into usual and 
unusual. We had several fine physicians. We had many people from many clinics that Dr. Frost 
knows much better than I down in that underpass. 

I thought the underpass was a safe, secure place. It was cool and out of the sun, and there 
was good ventilation. There was smoke all over the place but down there was not. Smoke was 
blowing up. We had a wind blowing through there that cleared what did come in. We had the 
curb, two lanes, a middle island, two lanes, and another curb. We set up our medical supplies 
along the curb. Dr. Frost set up his triage area in the center, and I had the ambulance lined up on 
the other side. 

Fortuitously, also, it was close to the helicopter landing spot which was just outside. So 
we had the overpass here, the helicopter landing zone (LZ) which was about 150 feet outside, 
and I direct access to a line out of there. It wasn't blocked by traffic with EMS trucks lined up. 
And you've got some buses in there. 

Frost: Actually it was MAJ Moore who got a couple of buses for people to go and be 
able to use a bathroom and sit and rest. 

Feerick: When we were setting up teams on that site, CAPT Frost and I discovered MAJ 
Moore who has experience in triage and disaster management. 


Herman: Who is MAJ Moore? 

Feerick: MAJ Moore is Air Force. I put him in control of the triage program. I left 
CAPT Frost as my vice commander down there in charge of tactical aspects of it he was also the 
yellow team commander. I went up the hill to make sure that we were all functioning as a unit. 

CAPT Frost built himself a fleet hospital down there. You could have done open heart 
surgery. Later on--and there were many changeovers along the way--I brought the current EMS 
director down when plans were decided later on to consolidate the yellow zones. We went back 
down and I had him look at what we had. He looked at what CAPT Frost had set up and said, 
“There is no way I am going to change this. Leave it as it is.” And he agreed with me that it 
was safe and secure, totally well organized. Had we actually had livable casualties, it would 
have been the busiest place in town and it was set up to be the busiest place in town. It was a 
little far from the line of action but I had more than enough stretcher-bearers to bring patients 
from that distance. We had planned on having teams of stretcher-bearers. 


Herman: When you were operating at its full capacity down there, how many 
patients were you treating at a time? 

Frost: In our fullest capability we had seven teams ready to treat people. We saw maybe 
a dozen people the first few hours after the disaster. 


Hores: That's what the doctors are saying in New York that they are all lined up to 
treat people but there is nobody to treat. 

Frost: And that's what was a shame. And we knew that was bad. 

Feerick: When we cleared our stuff off the hill and we looked up, everybody was there 
and we started organizing. But really after we cleared our tribe off the hill there was very little. 


Hores: That's was St. Vincent's from New York were saying, we were ready for 
mass casualties but it's not a good sign that they are not here. 

Frost: And I want to make sure that this retired colonel whose name I cannot pronounce.. 

Feerick: Nguyen. 

Frost: Nguyen. He was the one who initially started setting up the yellow area. 


Hores: Did you initially work with people that were there or did you call over to the 
Bureau of Medicine and ask for help? 

Feerick: No. We used onsite, initially. CAPT Frost got a Washington Navy Yard team. 

Frost: There was a team from the Navy Yard Clinic. 

Feerick: They responded on their own. 

Frost: There was CAPT Murray and I think they responded on their own. And they 
brought corpsmen, a couple of PAs, a couple of docs, and some nurses. There were actually a 
fair number of civilian nurses and I don't have their names. MAJ Moore is supposed to find their 
roster. There was a civilian pediatric physician who closed his office. His office wasn't very far 
from the site, and he came over. I don't know how he got in. There must have been 50 to 100 
people that were there just to help with logistical problems we had. 

Feerick: We probably had 150 medical personnel on the site at one time. Part of my 
problem was maintaining control. Everybody had a different agenda. The fire department was 
telling people to go here, some general from the Supply Corps was telling people to go there. I 
tried to maintain a chain of command so that we would have the on-scene command physician 
from the fire department EMS group. They were organizing all of the civilian EMS. I think the 
SAR (search and rescue teams) group was part of them. The search and rescue teams were at 
least involved with them. They had the control. They had the access, and they had the 
communications. With all of these facets they were the on-site people. I felt it was important to 
put them in control of all of the medical assets. 

Now, in our military group we had many civilians during the first stages. 

Frost: I think one of the problems was keeping people focused because they didn't have 
anything to do after the first 2 hours. And they all assumed that other people were working hard 
and maybe they should be somewhere else. 

Feerick: I kept coming down to remind them that I was leaving them there. People 
started drifting away thinking maybe there was somewhere else they were needed. They wanted 
to be useful. I’d say “I've been to the scene and there is just nothing going, sit tight.” You know 
there is nobody coming out of the building and that was the hard part--maintaining the command 
structure. It became more of a difficulty as the day wore on.. People would drift off, new teams 
would come in. People we needed and people we didn't need. 


Hores: How was the supply line? Were you getting supplies? Were they available 
after a certain period? 


Feerick: Initially, supplies were available but there was a mal-distribution, but nothing which 
affected patient care. We had more than enough for the few casualties we saw. 

Frost: You had some supplies like maybe a dozen IV set ups and bandages. We didn't 
have a lot of splinting material. We really wanted to get all those things and were concerned that 
we were going to have a big influx of patients which never occurred. But we got those supplies 
probably within the next hour or 2 hours. 


Herman: Did you have a lot of splinting to do? 
Frost: No. We anticipated all these things, but nothing. 


Herman: And as far as the burn treatment. .. 

Feerick: They were pretty much were evacuated from the site. Maintain airway, get a 
line entry for shock and get them out. 

Frost: The worst burns were the ones we saw initially at the heliport pad area. And after 
that the burns we saw were just minor. The major injuries were the ones that came out the first 
20 minutes to half hour. The others were probably wandering around with their injuries and then 
probably wound up getting treated. 

Feerick: During the course of the afternoon as the day wore on I don't really know what 
happened. But trying to maintain liaison with the fire department I gradually... What would you 
say Steve? 

Frost: I don't know. 


Herman: Probably, time didn’t mean anything at this point. 

Feerick: I don't know actually how to put it. I did not have authority to assume a 
directorate role but I eventually wound up, I guess it would be fair to say, in a leadership 
position. 

Frost: All I know is that CAPT Feerick had this menagerie of people following him 
around and would come down periodically and update us. He would constantly be updating our 
triage area. 


Herman: You developed a staff right there. 

Feerick: Well, I had a staff and I developed a chain-of-command. I was not directly 
involved with patient care. The teams were lead by team leaders and I tried to make a chain-of- 
command. I was in tactical command of the situation liaising with LCOL Huraho and COL 
Urbauer. LCOL Horaho--Patty Horaho, Army Nurse Corps--was tireless, energetic, and 
fearsome in her staff organizational ability to the job done and get the information out. She was 
also a key player in maintaining the chain-of-command. COL Urbauer is the Assistant Deputy 
for Health Care Policy at the Pentagon. He was invaluable as a source of information to me 
trying to organize what was essentially a joint command--Air and Ground operation. COL 
Urbauer let me know who to ask for what I wanted. There was Rich Neel (AF). COL Geiling 
from the Walter Reed Clinic who was at Walter Reed at the time of the impact. He arrived late 
on the scene, physically running because the bridges were blocked. He demonstrated a 
“warrior-physician” ethic, a physically fearless and heroic behavior pattern that emboldened the 
troops and provided the Army people with an inside presence. He re-established his clinic in the 
building. 


One person we really need to mention is RDML [John] Mateczun who was on-site and 
invaluable and also physically heroic at a time when the building was unstable and the situation 
was fluid. He was in the building. He provided me with invaluable information as to what was 
going on at the upper levels and he was there to provide some form of verification or legitimacy 
to the operation. 

LGEN [James] Peak [Surgeon General of the Army] was on site showing the flag through 
his command. Sergeant Major of the Army was there when I asked for stretcher-bearers 
thinking we were going to bring people out. He was tireless in his efforts rounding up his troops. 
The Old Guard, the people that were on site, the whole team was civilian-military--purple suit. 
The medical teams functioned, I think, fabulously well. 

Frost: People commented on how well organized the people from the Navy Yard were. 
They stayed on until about 4 o'clock in the afternoon when we were consolidating the medical 
assets because it was obvious that they weren't needed. Half stayed as a reserve in case of a 
catastrophe with the fire crews. 

Feerick: And with the understanding from the local command physician and local EMS 
commander I tried to scale back the staff people to cut back logistics. I apologize that I am not 
fully apprised of the full actions of the Navy Yard team because I was up top. CAPT Frost was 
basically the site commander at the secure zone where we anticipated the majority of the patients 
being treated. The Red Zone was basically going to be pretty much triage and send. It didn't 
work out that way as we didn't have that many patients so I'm not really aware ... he has a 
number of people that stepped up to the plate. 

Frost: The Navy Yard people should be easy to find out who they were and CAPT 
Murray would be the contact. 

Feerick: I had asked people to keep a list of players on the site. One of them was MSGT 
Sepulveda. He is the IMA Reserve program manager at Arlington on Fairfax Drive. He was the 
senior enlisted person at the site who was tireless and invaluable in his efforts to maintain 
communication and control between the different sites. He actually started down with CAPT 
Frost and then moved up to us, and wound up getting attached to some of the Army people but at 
all times maintaining a flow of information back to the command center. 


Herman: By the afternoon when this was all winding down how many active sites 
did you have? 

Frost: There were three--the Red, Yellow, and Green area. Actually there were two 
Yellow areas. 

Feerick: Later on in the afternoon we disestablished the one under the bridge. 

Frost: The colors correspond with the priority of the patient care. 

Feerick: Red is the worst, Yellow and then Green. And then you moved your team up. 

Frost: My team was divided into two teams, one to go and help with dehydrated or 
injured firemen. They had kind of a rehab area set up and J don't think they were very busy. 
And another part of my team joined the Yellow team that was up on the knoll which was outside. 
Neither area was busy. Around that time, CAPT Feerick said that we should let the civilians go. 
Half of my people were civilians and that left me with the Navy clinic people. 

Feerick: I thought it was best to trim the troops and hold on to the assets that belonged to 
us militarily. CAPT Frost agreed with that and so did everybody else. We passed it up the 
chain of command and we cut them loose. The team commanders let go of the people that they 


thought they can do without. At all times we were guided by the command physician on site 
who changed periodically over the hours, over the day. 

Frost: As I understand, that decision was made because at that point the risk for the 
firemen was felt to be relatively low at that point but we still had enough people that if there 
were a major collapse and firemen got trapped and injured, there still would be a major presence 
of medical assets to be able to take care of them. 

Feerick: FEMA informed me that the building was loose, the building was unstable. 

The fire department felt that they had at any time the capacity to send us 24 simultaneous hits. 
And if we could handle a dozen in half an hour of serious injured they were happy with that. 

The on-site medical people first was Jim Vafier. He's an emergency room physician at, I believe, 
at Alexandria Hospital and he is also attached to the Alexandria Fire Department. He was the 
initial on-site medical team commander. He was superb; he was excellent; he walked on water. 
He was the best of the best, providing command support and assistance at all levels in 
reasonable, effective management. There were also other medical directors, and I wish I could 
remember them all but they changed through the 24 hours I was in the seat. Mark Franke, also a 
local emergency room physician, functioned as command medical officer. I don't remember 
what hospital he was at. I was liaising with the other medical directors and providing assets and 
maintaining cover. 

LT Robinson of the Army arrived with two helicopters. He had a fantastic crew. LCOL 
Rich Neel from Lackland, Air Force Medical Corps. He had two superb teams, Air Force trauma 
management teams. They provided a very fine nucleus that we could lean back on if we had to. 
LT Robinson was an Army aviator. I'm not sure where the helicopters came from, maybe the 
Maryland Guard. 


Herman: They came from Davison Army Airfield which is down by Fort Belvoir. 

Feerick: There was another team that relieved him. I wanted two on-site. Med-Star, the 
local Virginia team was there. They turned over one fellow. I don't remember their teams and I 
apologize. The civilian on-site team. I made sure that they rotated the teams because I wanted 
people fresh. I kept one civilian helicopter on-site for most of the emergency because I wanted 
someone who knew the fastest way to the nearest hospital. 

Herman: The initial casualties that you treated were evacuated by ambulance and not 
helicopter? 

Feerick: All of the casualties that CAPT Frost and I dealt with we evacuated by 
ambulance. There were some walking wounded that were passing by me that I grabbed and put 
three of them at once into an EMT vehicle and sent them off. They were all ambulatory with no 
burns about the face and no respiratory problems. They had a four man EMT team in the truck 
and I thought that they could assess them on their way out of there. We had some air threats 
coming in and I just wanted to get them out of the danger area as quickly as possible. They 
seemed medically stable but other than that everybody was triaged out by ambulance. 

I made the decision early on to designate the civilian medical director to tell us what he 
wanted with us and to keep the military team together to form the backbone of the major medical 
supply. Civilian response was basically EMT teams--ambulances. The major casualty care was 
going to come from the military teams with many attending civilians as CAPT Frost has 
mentioned. I made the decision early in the process that we would use the EMS system and not 
bypass to go to military hospitals. I triaged and transported. I did not identify who was in what 
service, the serial number, and to what unit they belonged. Not that I would have had any 


capability to do that when we arrived on the scene. I did not have any control over anything. I 
would say that most of them were triaged before we got our heads up out of the smoke. We 
really don't know what happened around the other side of the building. 


Herman: It took you a while to get around from where you were on the Concourse 
area all the way down to the other side. 

Feerick: Not that long. When the impact hit we were at the door and out, and we were at 
the nearest exit and just ran around the corner of the building. And CAPT Frost runs pretty fast. 


Hores: I've heard that about him. 

Feerick: But as I say there were little pockets of other places I didn't know what they did. 
Basically, the people who were triaged and went out went out. 

Frost: I know that there were Air Evacs though. 

Feerick: And I don't know where they came from, but not from our side. As the day 
progressed we did Air Evac some people out from the knoll side. Helicopters took off from there 
but I didn't send anyone to them except for the two who were in the tunnel. There was a badly 
burned lady we sent out. I just saw her for about 2 minutes. She had come into the tunnel for 
triage and pretty much the air team was there and took her over and got her out. There was some 
concern that she had been sitting there for a while but they thought it was the big burn lady we 
had sitting up on the hill, but ours was significantly larger than this one here. 


Herman: You’re talking about size? 

Feerick: Right. The features were difficult to . . .but it was not the same one that had 
been up on the heliport area. She had been transported immediately from the site. This was the 
second one and I don't know where she came from. She just sort of arrived a few minutes after 
we had gotten in there. We put her along the wall. 


Hores: How long were you guys over there? 

Feerick: Twenty-four hours. 

Frost: Nine to ten the next morning. And I have to keep going back to the Navy Yard 
Clinic team because they stayed overnight. We slept on the concrete until it got really cold and 
by that time the Red Cross had set up some tents so they moved into the tents. They stayed until 
the next morning and then they left to go back to the clinic. But they were available to us if they 
were needed again. 
Feerick: It should be mentioned that unlike the other military assets that were out there--the 
Army and the Air Force-- that team was down below standing by. And when they came up they 
were the farthest from the command center. So when the flags came through they didn't see 
those guys--the “silent warriors.” They were not there for the press pictures. 

Frost: And they were not rotated either. 

Feerick: Actually, I offered them rotation but they refused. And later on I offered them 
dismissal but they said that they would rather stay if it was alright with me. They waited until 
the following morning and reported to their clinic directly from the site. 


Herman: Business at usual at the clinic. 
Feerick: So when people who were at the command center think about the operation they 
will think about the military teams from Walter Reed. LCOL Cho was the initial commander of 


the team from Walter Reed which came down. Over the course of the day I was trying to pare 
back my assets and he provided an opportunity to have a force sustainable in the field. He had a 
fully prepared team with a chain of command in place. He had a logistical chain of supply where 
he could get what he wanted from the people he needed. So at that time, toward the evening--10 
or 11, toward midnight--I turned over command of the medical aspects to him and I got some 
sleep. I remained in tactical command till relieved the following morning. 

As each team changed. .. Following LCOL Cho, there was an equally fine officer, 
LCOL Peoples. He was there the following morning and again running the Walter Reed team. 
He was assisted by LCOL Rich Neel, who ran the Air Force team. We let one of the Air Force 
teams go and one stayed on site. LCOL Neel was replaced by some Air Force officer about the 
time I left but I don't know who he was. COL Geiling, who was the clinic commander at Walter 
Reed, as I said before, was the very apotheosis of the “warrior-physician” hopping through the 
flames. His people were going all night and opened up their clinic in the morning in the 
building. At the time I requested to be relieved of command, RDML Mateczun had returned 
again as he always did throughout much of the night. I think he came by around midnight and 
was back in the morning. The full command of on-site medical assets was turned over to LCOL 
Peeples at that time including the helicopters that I had on standby. And he was directed to liaise 
with Colonel Geiling, who by virtue of his position, was the senior medical officer, even though 
being in the clinic, was physically removed from the site. Nevertheless, he provided us 
throughout the night with communication liaison. So the game plan was for me to be relieved 
and LCOL Peeples would take over the on-site medical, and COL Geiling would be the senior 
medical officer on-site and I would let them work out their chain of command. At the time I left 
it had pretty much become a removal and not a rescue operation. I didn't think there was much 
for us to do. 

Throughout the evening I had been cutting back our forces to basically just one team 
from Walter Reed. That was sustainable in the field and then the Air Force. The Navy assets 
finally went home that morning when they reported to their clinic. CAPT Frost and I remained 
on scene until relieved by RDML Mateczun. And it was pretty much 24-hours, at which time we 
came back to BUMED. Under the able direction of CAPT Frost who arranged for transportation 
in a scene of bizarreness got an air-conditioned truck to take us back in splendor. 

Frost: I think that if you look at the overall number of people involved you had just 
amazing civilians who saw it happen and came to help. And then you have active duty Navy 
people from the clinic. And then you’ve got reserves. It’s a really nice Navy thing. 

Feerick: I would like to state that we did not have any SAR. The people in the building, 
with the exception of COL Geiling and RDML Mateczun, were not part of our team. We were 
the casualty receiving area. Since we weren't receiving casualties, we did not have people in the 
building. I did not want our medical people in the building. I left that to the firefighters. I do 
not have any idea of the number of EMS units who were there. Basically, there wasn't much for 
them to do. They just parked on the hill and waited as we all did. They were under the 
command of EMS control. 

The response of the EMS units to the scene was unbelievably fast. We don't know how 
many units showed up that quickly. The time it took us to run around the front of the building, 
when we got there, there were three or four. When I looked up a few minutes later they were all 
over the place. 

Frost: We didn't know about the New York attacks. I suspected that they were primed 
when they heard about the attacks in New York. 


Feerick: We were wondering how they arrived so quickly and with such a huge force. At 
the time CAPT Frost and I had no idea about the New York attacks. It was a half an hour to an 
hour later that someone said to us that it was just like the New York attack. And was saying, 
“What New York attack?” There were a few units arriving when we got around the front of the 
building. After triaging the first couple, I remember looking up, and it couldn't have been more 
than a couple minutes. And they were everywhere and coming from all directions. We do not 
know what was going on at the other side of the building. The civilian EMS people were there 
controlling their isolated ambulance units. We were setting up the response casualty receiving 
area. Many people were just triaged out. There were many people that we had no idea who they 
were. A couple of senior enlisted people were trying to take names. I did ask for copies to be 
sent to COL Urbauer and LCOL Horaho's office since he's in the Pentagon. I thought that we 
could try to make sure that at least one copy of the list of people that were there and did their 
thing existed. LCOL Horaho, as I mentioned, was everywhere, did everything, did whatever was 
needed, maintained liaison, and was just a mover and a shaker. COL Urbauer was a tower of 
information on the Pentagon and a support for me personally. I'd like to say that it took a certain 
amount of courage for both COL Urbauer and COL Geiling to not assume command, especially 
for COL Geiling who was ready, willing, able, and infinitely more capable than I. It was his 
decision to get in the building and take care of business at that point rather than change the apple 
cart. 


Herman: So since it was functioning properly why mess with it? 

Feerick: And neither RDML nor Mateczun nor LGEN Peak removed me from my quite 
unofficial position. And I might add... What I am telling you about what went on... You may 
find people who disagree with statements I’ve made and I recommend that you check with COL 
Horaho and COL Urbauer before any permanent records are made of this. I am undoubtedly 
confused about many points. I certainly had no official capacity at any time. My on-site 
authority was never confirmed by any command. It was tacitly agreed to by the fire department 
and the EMS chain of command. 

Frost: People were commenting that until CAPT Feerick took initiative and coordinated the 
efforts that were going on there was no coordination and MAJ Moore, the man who was helping 
with logistics down in my area, made that comment. The firemen who were there as part of our 
EMS support made the same comment that he was the one that got the coordination going for 
this exercise. 


Herman: Which wasn't an exercise as it turned out. 

Feerick: Well my father was an officer with the fire department. I had seen him do it so 
often. I would listen to him and my uncles talk about after action reports. They’d sit down and 
figure out their after action reports. I grew up watching Mickey Mouse and listening to my dad 
talk about a 13-story building collapsing. But basically, the training I got in the reserves--all 
those stupid Mickey Mouse courses that I didn't want to go to. All of those stupid damage 
control team leader courses. All those idiotic exercises at fleet hospital units and MEDCRU 
(Medical Contingency Response Units). That’s why CAPT Frost and I were prepared. I’ma 
neurologist; he’s a gastroenterologist. You should have seen this man at work. Anyone who 
says that they don't need internal medicine sub-specialists, or we don't need you because you’re 
a dermatologist or something like that, they should have seen this man at work. If I had camera I 
could get him the Distinguished Service Medal. All I would have needed was a camera--- 
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courage, bravery. It's silly stuff to say but it’s the God’s honest truth. All I did was 
administrative details. I’m a bureaucrat. I’m a chart weenie; that is what I do. The reason I got 
involved with the administrative details was because CAPT Frost had the medical aspects 
completely under control. I triaged three patients, he had triaged six. There was nothing more 
for me to do that he couldn't handle. He had it together so I looked for things for me to do. I did 
what I do best which was be a bureaucrat. And I’m a pretty damn good bureaucrat. 

Frost: There was another person in the beginning and that was CAPT Sheila Brackett, 
who is a nurse and actually a reservist. She was coming in to do some of her flex drilling. She 
was also instrumental in setting up that Yellow team. 

Feerick: As was COL Gonzalez-Nadal, Army Medical Corps who I forgot to mention. 
She is from the Assistant Secretary of Defense, Office of Reserve Affairs. She was sharp and on 
top of things. She was also a “center of gravity.” There were people who were centers of 
gravity, people who gathered people around them who were looking for leadership. One of my 
concerns is that I don’t know all of the people that should be talked about. 

Frost: There was also the rheumatology department at Walter Reed who arrived 
sometime in the morning--two fellows and their chief. 

Feerick: We even had two medical students from USUHS. We had a Navy chaplain who 
was a bang up guy, a commander in whites. 

Frost: The chaplains had a big meeting there so we had a lot of them. 

Feerick: There were chaplains everywhere and they functioned fabulously and I cannot 
remember their names. There was a chaplain in whites who went wherever he was needed. 
There are a lot of people who won’t get the recognition they deserve. But if anybody asks me 
they should be pinning a medal on RDML Mateczun. He was in the building. By coming by 
and keeping me informed and raising our spirits, it certainly helped maintain the chain of 
command from chaos. COL Geiling was in the building with the fire, fumes, and flames. And 
from what I was told from our people on-site, RDML Mateczun was in the thick of things with 
the unknown dangers and casualties. Since I wasn’t physically in the building with him I don't 
know how these statements stand up. But I can tell you that people around and the firemen and 
the EMS people said that he’s got balls. He’s a quiet man; people didn’t even know he was an 
admiral. He just sat around, listened, gave you advice, kept you informed, got your spirit up and 
did his thing. 

This was not a Navy action. This was Army, Air Force, Navy. Toward the end it became 
predominantly an Army operation, at my determination to make them the lead unit because they 
were sustainable in the field and had a chain of command. But you may find that other people 
have no idea what I am talking about. 

I just want to mention that we had civilian and military personnel with no medical 
training at all on-site who instead of running in the other direction ran to where they were 
needed, and in the face of hideously wounded burned people. They showed the courage 
necessary to stand by and do what they could. Everybody acted up to their level of skill and far 
beyond it. At that point rank did not matter. The people who knew the job and had a job did 
their job. Other people assisted them. It was the natural selection process. Many senior officers 
took a back seat to somebody who was a better organizer. Many officers took direction from 
senior enlisted people who happened to have medical training when they did not. I had a 
Marine--a colonel or a brigadier general, show up in the tunnel and say, “Show me how to carry 
stretchers, show me how to start IVs. Give me a job.” People didn’t care about rank and they 
didn't care if they were trained or not. When everybody was running away they went toward. 
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And I didn’t see a whole lot of people running away. I saw a lot of people running toward. I 
was really impressed. I know how frightening it was for me with my training. Having done 
aircraft accident investigations in the past I’m kind of used to charred bodies. My father was a 
fireman and I grew up with it. Just to think that these people had no medical training at all, not 
only tolerated but stood by and functioned flawlessly. It was amazing. 
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